Left ventricular wall stress and contractile function in childhood: normal values and comparison of Fontan repair versus palliation only in patients with tricuspid atresia.
Left ventricular wall stress and contractile function were determined by echocardiographic methods in 23 patients with tricuspid atresia after palliation only (group 1), in 19 patients after Fontan repair (group 2), and in 24 age-matched normal subjects. End-diastolic dimension was increased above normal in both groups with tricuspid atresia (group 1 [mean +/- SEM] 141 +/- 4%, group 2 129 +/- 5% of normal; both p less than .001) but were not different from each other. Left ventricular end-diastolic volume and wall mass also were increased above normal in both groups (group 1, 126 +/- 9 ml/m2 and 194 +/- 19 g/m2, respectively, p less than .001 and p less than .004; group 2, 80 +/- 7 ml/m2 and 128 +/- 10 g/m2, p less than .02 and p less than .001), and group 2 patients showed significantly lower values than group 1 patients (p less than .001 and p less than .004). Meridional end-systolic stress was increased above normal in both groups with tricuspid atresia but was not different between groups (normal, 43 +/- 3 g/cm2; group 1, 56 +/- 54 g/cm2, p less than .02; group 2, 59 +/- 7 g/cm2, p less than .001). Contractile function estimated by rate-corrected circumferential fiber shortening velocity was abnormal in nine of 23 (39%) group 1 patients and in five of 19 (26%) group 2 patients (percentages not different from each other by nonparametric testing). Contractile function was depressed in one of 11 group 1 patients under 5 years old and in eight of 12 over 5.3 years old.(ABSTRACT TRUNCATED AT 250 WORDS)